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18. No symptoms will be listed. Alj
ify to a death due to natural causes

Coroner cannot certi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- WULTVT, LOrQiar, @fc. Vsl use only srgndard nomenclature in jfam

diseases in Part | must be casualiy relgted.

)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

023770

5530

Raegistrar’s No©

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decegsed lived.

Reszidence bafore

5. SEX 6. COLOR OR RACE

7. MARRIED §] NEVER MARRIED (]

wiooweo [1 [ oivoreen [

Male O White

B. DATE OF BIRTH
fost Birthday)

March 14,1593 65 yrs

If instiruti
dmlumn)
. Y . STATE l: COUNTY
a. COUNT ¢ Migsouri /J "za’ 0""""/
b. C(IJ‘;Y (If outside corporate limits, give TOWNSHIP onky) | Inside Limits c. ng‘( 4 / g Inside Lj
TOWN St. Louls Yesg NoO TOWN Yes X "Moo
c. Eglé.é.l_PAAL}.JE OF (1f NOT inhospital, givelocation}|L ength of stay in ib 4. STREET (If autside, give location) Reside on Farm
P nsttution New Faith Hospital| 45 yrae 2R ~7ADDRESS 5303 Hamilton Ave. YesO Nome
3. NAMIE OF First Middle Last 4. DATE MontA Day Year
DECEASED OF
(Type or print) Reu'ben _L‘ Smera DEATH l{%& 25 1958
9. AGE (In years | IF UNDER | YEAR liF UNDER 24 HRS.

Mw!hl Days Hours l Min.

100, KIND OF BUSINESS OR INDUSTRY

Jenninga Police

102. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

Digpatcher

11. BIRTHPLACE (City and atatc or cotottry)

Inddisnn /

12. CITIZEN OF WHAT COUNTRY?

DSA

13. FATHER'S NAME

Irs

14, MOTHER'S MAIDEN NAME

Mae Dinwitte

17. INFORMANT

15. WAS DECMASE R IN U .5 ARMERIFORCES? 16. SOCIAL SECURITY NO.
{Fes, no, or ui w, f yra, gize war et of gcrvice)
i No .. Unlinown

18. CAL; DEATH {Eficr onl)one cause per line for (@), (b and ).

L Hiag

ocardi

Wh_____IMra.Tosephine Smuera 5202 Homd
Wuctign .

Address

INTERVAL BETWEEN
ONSET AND DEATH

rG

Ep BY:
rﬁ(wsz (o) _
acute coroyary occlusion

/0 s

DUE TO (b)

DUE TO (&)

OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART I{a}

4201

19, WAS AUTOPSY
PERFORMED?

es @%o O

INJURY a, m.

p. m,

CCIDENT SUICIDE HOMICIDE (200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Port 11 of fem {8.)
20¢. TIME OF  Hour  Month, Day, Year

MEDICAL CERTIRCATION)
&

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (e. ¢., in or about Aome,
Jarm, factory, strect, office bldg., ele.)

20f. CITY, TOWN. OR LOCATION

COUNTY

STATE

2
21. Fattended the deceased from -.f:‘/?‘ "‘"/5 &

, to

fbﬂ7”’

e
and last saw him

Death occurred at

afive on ;/mf ¥

3'55 A.,m on the date ut“ed above; and to the best of my knowlsd{e, {rom the causes stared.

2q° smru‘run:; thony Ve gpm orgr!e} 0 M-Do

2. voress 3731 GOodTellow

273

22r. DATE SIGNED

B |5/2.6 /58

CALVIN P.FEUTZ,4828 Nat!'l -Bridee Blvd.

WY 27758

(Licensed Embalmer's Statement on Reverse Side)

T Y

23a. BURIAL. CREMATION, | 235, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy} " (State)
REMOVAL (Specify)
Bemaval May 28 1958 |Besurrection Cemetery St. 4louis _County

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. JREGISTRAR'S SIGNATUR -




£930 uy oTIg
s B L - O i O
ROTTRJPOOD '[sz?‘“xmgg_ XH)

'STATEMENT BY LICENSED EMBALMER =

car ! P

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

byme, or by . ...l e e , Student Embalmer No..........

working under m ersonal supervision..
¥

Student ... iieaii i asraeaeeaaas Signed.. ....._.4‘..;,4_,.,«/...__‘.U,. 7%/#’(#*

Signature of Student Embalmer

Licensed Embalmer No.. C'( q
|

» P, O, Address/.?%

: Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his' OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of hcense) .
o If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body_ is not embalmed, fact should be so stated above.




